3L°°¢—‘££@3— Lot _%_oun\umcmon CODE ADDRESS (SITE) % /Al PERMIT NOQO ‘5%54

CONSTRUCTION PERMIT |° FEEB"U’:;::““"°'L;;"°\““ T GD [ e | o

1.
APPLICATION 2 S
3. Piumbing
’ 4. Fire Protaction
Applicant Completes: Sections |, 1i, lil {optional), IV, V1, and VI 5. Elavator Devices :
6. Subtotal $
I. IDENTIFICATION .:3, 6‘ C’) K &/ {- ( m _ l 7. Less 20% for State Plan Review
1. Proposed Work Stte at: A A I- 8. Subtotal $ .
10.  Subtotal
Address BASONS I Py 11. Cert, of Occupancy d
3. Ownership in fee: Public 114 POLK lm:ailﬁte 11% ?g‘?;l_ s 74 H
4. Princlpal Contractor: ~ BRICK,NJ 08724 Tel. () —
Address . 18- 202-1586 . V1. BUILDING/SITE CHARACTERISTICS (office use only)
f/ . 1. Number of Stories i
License No. OR, if new home, Builder Reg. No. 3V H (4419 ?0 d  exp. Date/&.bl [d 7 2. Meight of Structure a
Federal Employee No. _m—'B q “dik FAX: () 3. Area — Largest Floor sq. .
5. Architect or Engineer Teh () /N 4. New Building Area sq. ft.
N 5. Volume of New Structure cu. f
Addrass £— Cg\nlam 6. Construction Classification
6. Responsible Person in Charge once Work has Begun __/ ,A e A v st (W] 7. Total Land Area Disturbed sq. fl.
T YAD 7= B P () 8. Flood Hazard Zone
9. Base Flood Elevation fi.
) 10. Wetlands vyes
no
@ 11. Max. Live Load
12. Max. Oceupancy Load
OPTIONAL (for office use only)
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 Miror Work i Rec'd by Recd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Building .3,30(' W 1. State Specific Use.
3. L] Addition - 2. Use Group:
4. [ & Repair 3, Change in Use Group, Indicate Former:
O b. Aleration
D ¢. Renovation 4, No. of dwelling units:
] ¢. Reconstryction Before Consirugtion
6. 0 Fire Protection After Construction
:’ g ::::::;gl Net Gain or Loss
SA O Elevator Devices B. NON-RESIDENTIAL
9. [ Acbastos Abat. Subch. 8 b 1, State Specific Use:
10. [] Lead Hazard Abatement 2. Use Group:
11. [ Demoiition 3. Change in Use Group, indicate Former:
TOTAL COSTS 3, agd. ey
Il DO YOU WANT: tonal) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?7
Doy ) P op 1. [Q Elevators/Escalators/Lifts/ 4, [0 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. [ Partial Releases Dumbwaiters/Moving Watks 5. [0 Cross-Connections/Backflow Preventers 9. [} Underground Storage Tanks
2. O Prototype Processing 2. [0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7. [0 Sprinklers .

U.C.C. F190-1 {rev, 0401}
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CERTIFICATION IN LIEU OF QATH )

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ('} [further certify that a8 new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling 1s to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that ail construction, plumbing, or electrical wark will be done, in whole or in parnt, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cenificate of accupancy.

[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR:
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [ further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vi.

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and cccupied by myself and located on the property listed on Page 1

C. () [!f{urther certify that | will perform or supervise the following work:
C.1. { } Building C.2. { } Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C.4. { )} Plumbing

D. ( )} I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the above statements are willfully faise, | am subject to punishment.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d); the proposed work is
authorized by the owner in fee; and [ h n authorize ner in fee to make this application as his agent.

~LA.C. 5:23-2.15(a)5: All required State, county,
uction official may require.

uired by the Uniform Construction Code,
been given, including such certification as the con

| further certify the following as
and local prior approvals h

Agent Name
Address

UcC F100:2 (rev 3/86)




QFFICE DATE RECEIVED;

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prellmin.

Initial

Final
Date

Prallmin,
Inltiai

Prelimin, Final
Initlal Date

Prellmin.
Initial

Final
Date

Finaf
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

>

M

=

Sewer Autharity

ML

Water Authority

Police Department

Health Depariment

Soll Conservatlon

N.J. Dapartment of
Community Affalrs

N.J. Departmant of
Transportation

LA

N.J. Department of
Environmental Protectlon

Utility Blg No.

c|oajaioyo|ojo|oja|jojoja|alo

Name of Code & Edition
Building

Electrical

Plumbing

Fira Protection

Mechanical

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition
Energy

Other

Barrler Frea

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
0 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

0 Continuad Certiflcate of Occupancy

[ Certificate of Compliance

D Certificate of Occupancy

O Certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L.C.C. F100-2 (rav. 3156)
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Date |ssued 11/20/2006
CONSTRUCTION C 06105806
Permit # 06-3834

IDENTIFICATION  Block: 1033.03 Lot 23 Qualifier
Work Site Location: 86 OAK KNOLL DR. Brick Township, NJ Contractor REASONABLE CONSTRUCTION INC.
Address 114 POLK AVENUE BRICK NJ 08724-

NINKPEIWAT €3NIt ik
Cope

Owner in Fee MURAWSKI, ANNA M

Address 86 QAK KNOLL DR BRICK NJ 08724 Telephone:
_ Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3494918
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building- $50
BUILDING [ PLUMBING (0 LEAD HAZARD ABATEMENT Electrical $0
(0] eLeCTRICAL D FIRE PROTECTION [7] bEMOLITION Plumbing $0
Fire Protecti
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Ire Protection 30
{Subchapter 8 only) Elevator Davices %0
DESCRIPTION OF WORK: Other $0.00
NEW ROOF DCA Training Fee $4
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $54
construction ceases for a period of six (6) months, this permit is void. Check No 2691
Estimated Cost of Work  $3,300 :
Cash $0
i i Credit 30
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections.during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shail be made in
accordance with the requirements of the building. subcode,

Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection-shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspecticns and
prier to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instaltation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision-of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compfiance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




e
'] BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY TH!IS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot f Qualification Code
Work Site Location G- 0 (Ja & #Kasdl

b ofane b TR
cons

Control #

Date |ssued *
Permit #

IN LIEU OF QATH

| herapy cartify that | am the {agent of) owner of
i ake this application.

Signatire—_)
Owner in Fee = JLBTI W) D. TECHNI ATA
Address Gorh o2

DESCRIPTION OF WORK

e ndye o/ \N_Lw Mxxru\bm-
T nsdwtl ML OAF R4 =
\ﬁ...rw&\\.hm W%\luh,m?.

Contractor . Pl %Pd‘\cr?ﬁmn
Address .% [
n'e b T .
To. (732 ) A dA—( 90 FAX ( )
Contractor Licanse No. or Builder Registr _.o:%. 1SV Que 278l
Federal Emp. No .%IFV “ d{
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Datas {(Month/Day)
[ ] No Plans Required Type: Failure Fallure  Approval  Initial
i 1 Al Fooling
. Footing Bonding
{1 Footing . —_ Foundation
[ 1 Foundation Slab
[ ] Frame — — Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ ]Plumb. [ 1Fire [ ]Elevator ‘neuiation
Finishes -Base Layer
SUBCODE APPROVAL Finighes -Final
[ JCO [ }cco [ ]cCA Energy
Date: \\ AL Q\ Mechanical
v TCO
Approved by:
porovec by .\\{ Cther )
1
CD e — — W

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabllitation $ .
Height of Structure Ft. 3. Total{(1+2) 3 -4
Area — Largest Floor Sq. Ft,

New Bldg. Area/All Floors Sq. FL.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE {Office Use Only)
[ ] New Building $
[ 1 Addition

[ } Rehabilitation
: Roafing

[ ] Siding
[ ] Fence

{ ] Sign

[ 1 Poot

[ ] Asbestos Abatement Subchapter 8
(]

(1]

{1

Height (exceeds €')
Sq. FL.

Lead Haz. Abatement NJAC 5:17
Other
Demolition

[N

Administrative Surcharge $
Minlmum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

l

WwCC F1g
{rav. Q7/03}

1 White = Inspecicr Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

MEENNNSNISRREEREE A S
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v

sy e

m BUILDING SUBCODE
RSN TECHNICAL SECTION™, /

5\

&

A. _Umz._._m_0>._._02|>_u_u._._nbz._.".OO_sv_.m._.m >_u_.>vm._._o>ma.m INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFYSTHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

!

Block \ONW) 2 /

Qualification Code

Date Receivad /
Contral # \

Date _wm:mL m

Permit #

C. omw._.,m_ob._._ez._z LIEU OF OATH
| hergby certify w“.mp | am the {agent of) owner of

recoyd and maﬂmcaoauma.a.amxm this muu_mommo:.L\

= ; [it] G TN
Work Site Location 75 \Vﬂ \m. 4 nh\ﬂwur...& ) 7

H..l — - —
NA ~ N\ Signature »V\ o ——
~ Y
Owner in Fee __ LNl o o > D. TECHNICAFSITE DATA
Address —omp | . Al
~ I 200NN bl
Tel. : x J s\:__\\ Sh as {25,
Contractor __ & Pasdad BIE Gt Foned- b, i dye ~ 2 o
: 3
Address A /7% \\L [k Zrd . N \HM\M.U.PL\ Mo “\\.\. - /
b_\'. 1«. hA \n\ u ) ..u‘l.f ./ 5 b \ ' \N w
Tal. Alﬁlutm ) A A A= 7 n\&c < _u>X\n|U > ' \\..,..?I\L.\ ne 7 dd U\H :
Contractor License No. or Bullder Registrailon 12 VH Ao 2G924dd > .....,_ |
Fedaral Emp. No 22 = Wi T 4 d/ > )
JOB SUMMARY (Office Use Only) 1, N
PLAN REVIEW Date Iniltal . INSPECTIONS Dates ﬁgoaﬁswmvmi 3 Sy
[ 1 No Plans Required . Type: . Failure Failure >muqo<m_( tnitig!
[ ] Al i “Footing , * - = | ~h
[ ] Footin . Fodting Bonding _ , ,
9 —  Foundation » |- Z *
{ 1 Foundation —_— ——  Slab .m./.. ¢ Y TYPE OF WORK: FEE (Office Use Only)
{ ] Frame Frame S = o
. — [ )=New Building $.
[ 1 Other Truss Sys./Bracing - ...”.. L 1 hddition
Jaint Plan Review Required: ) | mm_z.“wn._u_.mm * _ +[ ,] Rehabilitation
Elec. Plumb. Fire Elevator_nSuiaiion : A
L . tl L //Mmm:.m_._mm -Base Layer ™~ w.ﬂ_. Mﬂ.&.:o
SUBCODE APPROVAL Rinishes -Final § N -_lw _HMLHM Height (excesds €1
[ 1CO [ 1CCO [ ]ca  QO3Enshy — AN 9
Date: N N\ Mechanical ry Al 1 Sign Sa. Ft.
’ : reo ™ — [ ] Poo!
. r E
Approved by: = ..Wl/.osﬂ - ' [ 1 Asbestos Abatement Subchapter 8
“ Final [ 1 Lead Haz. Abatement NJAC 5:17
M Barrier-Free [ ] Other
= [ 1 Demclition -
B. BUILDING CHARACTERISTICS ~.
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Consltr. Class  Present Proposed 1. NewBdg. $__ Minimum Fee §
No. of Stories 2. Rehabilitation $_=.3ct . cll .
; - State Permit Surcharge Fee $
Height of Structure Ft. 3 Total(1+2) $_= 2dd.0t
= TOTALFEE §
Area — Largest Floor Sq, FL.
New Bldg. Area/All Floors Sg. Ft.
Volume of New Structure Cu. Ft. UC.C. Fi10 1 Write = Inspector Cepy 2 Canary = Offica Copy
Total Land Area Disturbed 8q. Fi. {rav. 07/03) 3 Pink = Office Copy 4 Goud = Applicant Copy




State Of New roy

New Jersey Office of the Attorney General .
Division of Consumer Affairs 1

THIS IS TO CERTIFY THAT THE

DBivision of Consumer Affairs

HAS REGISTERED

Reasonable Contracting,
Darren Pinho

114 Polk Drive

Brick NJ 08724

FOR PRACTICE IN NEW JERSEY AS A(N): Home improvement Contractor

102672006 TO 12/31/2007

RESSPE ASERVE R TE O TOENTIC o T

Inc.

13VH00439900

.5:__2
g
2.:
g M
™ u‘!:; :
72 R,
w Ll N
8 x &
7 :: P~ -
5,35, 2 B @&
geke E% 8§ g
m =B =
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gL EE : =
'7‘9‘(02'1:'-0;0 ‘.-w - m
28 ¥Wau JE -l .
B2 Tz< 36 =4 A
Zol—ngu;:; e

L [P Sy
TR PLEASE DETACH HERE—
IF YOUR LICENSE/REGISTRATIO
CERTIFICATE ID CARD IS LOS
PLEASE NOTIFY:

P Divieion of Consumer Affairs

VALID LICE;SE.HEGISTRATION;‘CEHTIFICATION #

Votry R

P.O. Box 46016
Newark, KJ 0710)

4

Signature of Licensee/RegistrantiCertificate Holdar L)

Reasonable Contracting, Inc.

YOUR LICENSEREGISTHATION/CERTIFICATE NUMBER

ACTING DIRECTOR

| y— PLEASE DETACH MERE—

EXPIRATION DATE 2007

IS 13VH 00439900 . PLEASE USE IT IN ALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Division of Consumer Affaira

P.O. Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW.

YOUR ADDRESS OF BECORD 15 THE ADDRESS THAT WILL PRINT CN
YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE

AVAILABLE TO THE PUBLIC.

nome [}
BUSINESS D
TELEPHONE

INCLUDE AREA CODE

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY

DIVISION OF CONSUMER AFFAIRS TO S_END YOU ALL COGRRESFPONDE!

HOME !:]

BUSINESS D

TELEPHONE
INCLUDE AREA CODE

If the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of

business.



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: oy ( da K ///w /4 Q ,

Block: / 035 .03 Lot: Q)O
REASONABLE CONTRACTING INC.
Contractor: 114 POLK DRIVE
‘ BRICE, NJ 08724
Contractor’s Address: E_, 7022621566
Type of Construction (minor, new home): Miag ™~

Type of Debris (shingles, siding, wood, e;:.)g fdcr !" s Z uhq (..ec“

-2 Amé{é Cdf'l‘;

P art-y responsible for removal:

Dumpster size: 'a — ‘{L < | _ -
Destination of debris: y .y /Adu-/-—/l / J? LJ&N// e

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator's Certification: Under penalty of criminal and civil prosecution for the making
or submission of false stafements, representations or omissions, 1 declare, on behalf of the
génerator that the contents of thisdecument are fully and accurately described above and

have been dispgsed of in accordance w]icable State and Federal laws and

epulations, #0d that [ havgrbee authorizedNnwriting, to make such declaration by the

person iry€harge of the géneratorfs operation. /
b 7l " i/ Za(”
Signatyre Date ! . :

)/



